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Poster Presentations / 54 (2014) S34eS93 S73achievements, and health outcomes. Previous studies have used
these proxy measurements of hope to characterize high-risk youth
and their hopeless environments. Most have focused on poverty, or
the lack of ﬁnancial capital, as themajor determinant of health. The
objective of this study was to use a human capital investment
framework to investigate the individual and contextual assets of
hopeful adolescents.
Methods: The public-use data (n ¼ 6,504) from Wave I of the
National Longitudinal Study of Adolescent Health was used for this
analysis. Adolescents who were “almost certain” of living to age 35
and attending college were considered to have high hope. Uni-
variate analyses identiﬁed demographic characteristics of the
study sample and quantiﬁed the numbers of youth in each variable
category. The sample was divided into four categories based on
their Hope Score ( < 7, 8, 9, or 10). A bivariate analysis evaluated
associations and trends between the Hope Scores and covariates.
Multivariable logistic regression compared adolescents with a
score of 10 on the Hope Scale to those with lower Hope Scores and
identiﬁed the human capital assets associated with high hope. The
odds ratio of each covariate was adjusted for the contributions of
the other variables in the model.
Results: Statistically signiﬁcant relationships were found between
the highest sense of hope and social capital (family, neighborhood,
school, and general connectedness), ﬁnancial capital (household
income and neighborhood poverty concentration), educational
capital (parent education), and environmental capital (breast-
feeding and gender). Hope had stronger associations with social
and educational capital measurements than with ﬁnancial capital
measurements. Race and family structure failed to remain signiﬁ-
cant when controlling for the other variables.
Conclusions: Hope, as a form of personal capital serves as a
priceless asset in the face of adversity. Identifying the human
capital assets that serve as major determinants of health is crucial
in order to guide the design of policy and social interventions to
optimize child health and well-being.
Sources of Support: This research uses data from Add Health, a
program project directed by Kathleen Mullan Harris and designed
by J. Richard Udry, Peter S. Bearman, and Kathleen Mullan Harris at
the University of North Carolina at Chapel Hill, and funded by grant
P01-HD31921.
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A PROGRAM FOR IMPROVING HEALTH AND STRESS
MANAGEMENT FOR ADOLESCENTS FROM LOW-INCOME
FAMILIES: INTEGRATING BEHAVIORAL COPING SKILLS,
NUTRITION EDUCATION AND YOGA
Kathleen Diehl, LMSW.
University of Michigan Health System-Regional Alliance for Healthy
Schools.
Purpose: Youth with low-income family status often face high
levels of stress on a daily basis and frequently have trauma in
their histories. They are at higher risk for child abuse, depres-
sion, family conﬂict and divorce, substance abuse and trauma,
and are consequently at higher risk for poor health and well-
being outcomes including poor performance in school, mental
health problems, risky sexual behaviors, and alcohol and drug
use. Adolescents at risk for higher stress due to economic fac-
tors are vulnerable to difﬁculties in learning to effectively
regulate their thoughts and emotions are also those leastequipped to deal with the stress. The purpose of this pilot study
was to design and deliver an integrated health and wellness
program to teach evidence-based behavioral coping strategies,
nutrition education and yoga to at-risk middle and high school
students, and determine whether overall health, well-being and
ability to more effectively handle life stressors can be positively
impacted. Pre and post physical measurements, mood assess-
ments and general nutrition education were obtained.
Methods: Adolescent Medicaid beneﬁciaries in Ypsilanti, Michigan
voluntarily participated in the 8-week, 16 session after-school
program at their respective high (n ¼ 6, 100% female) and middle
(n ¼ 9, 100% female)schools. Pre and post measurements of height,
weight, blood pressure and physical ﬂexibility were documented
and pre and post general nutrition knowledge and assessments of
depression (Reynolds Adolescent Depression Scale-2) and anxiety
(Multidimensional Anxiety Scale for Children) were obtained. We
compared pre and post measurements. The very small sample size
does not lend itself to detailed statistical analysis.
Results: In the ﬁrst year of the program 100% of high and middle
school subjects improved in physical ﬂexibility measurements.
Some overweight subjects lost weight (as much as 9 lbs.) and had
improved blood pressure measurements. General nutrition
knowledge improved slightly among high and middle school
subjects. In both groups some subjects demonstrated decreased
depression and anxiety symptoms as measured by RADS-2 and
MASC instruments. In the upcoming school year, analysis of
whether the program provides greater beneﬁt to low-income high
or middle school students will be studied.
Conclusions: Participation in this integrated health program
resulted in some improvement in both physical ﬁtness and mental
health function in both groups of students. The program taught
skills and strategies that can be used independently at home after
the program ended. Additional study and trials appear warranted.
Sources of Support: Michigan Department of Community Health,
ORSP#12-07118.
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WHERE ARE THE BOYS. USING PEER LEADERSHIP TO ADDRESS
BARRIERS TO MALE ADOLESCENT UTILIZATION OF AN URBAN
SCHOOL-BASED HEALTH CENTER
Jason R. Rafferty, MD, MPH.
Brown University.
Purpose: Adolescent men have higher mortality and morbidity
than their female peers resulting from many preventative condi-
tions, including substance abuse, accidental injuries, and violence.
However, use of primary care decreases as adolescent men age
(opposite to the trend among females) and this gender disparity
persists through adulthood. School-based health centers (SBHC)
were established to target unmet adolescent health needs with
accessible, low cost, comprehensive care. In theory, they address
many barriers identiﬁed by adolescent males, but low utilization
persists. Using the principles of community-based participatory
research and peer leadership, a forumwas established at a selected
urban high school aiming to empowering male student leaders in
identifying and addressing relevant health issues and barriers
preventing their demographic from accessing primary care, espe-
cially their SBHC.
Methods: The setting is a technology-focus pilot high school
(within the public school system) with a state department of public
Poster Presentations / 54 (2014) S34eS93S74health sponsored SBHC. Each year, seven to ten male students
(sophomores or juniors) are selected by guidance counselors based
on perceived leadership potential and academic eligibility. Partic-
ipants meet weekly with a SBHC clinician, research volunteer, and
occasionally community leaders for 60 minute sessions to discuss
health issues and barriers to SBHC use as identiﬁed by an annual
school-wide survey. Participants are then encourage to collaborate
in order to address these issues with the support and guidance of
SBHC staff. The research volunteer moderates conversation, takes
notes, and identiﬁes common themes.
Results: Average weekly attendance was > 85%. In 2008, partici-
pants focused on barriers to adolescent male use of primary care,
especially how perceptions of masculinity, such as “toughness,”
discourages prevention while promoting violent/aggressive ste-
reotypes. They advocated for a peer leadership program where
male students learned leadership skills through open and
respectful discussions of health issues with community leaders.
This provides a foundation for peer interactions around healthy
behaviors and decision-making. Piloted in 2011, the program has
been reﬁned through participant input. Topical discussions
addressed the top issues identiﬁed by the annual survey (stress,
sleep, violence, neighborhood safety, sports injuries, substance use
and mental health). Participants also explored survey data
demonstrating a preference for emergency room care over their
SBHC, and top barriers to SBHC use (fear of parents ﬁnding out and
peer judgment). Participants have addressed these issues by ta-
bling to advertise SBHC services, classroom presentations, and
advocating on behalf of SBHCs at the State Capitol.
Conclusions: Adolescents exert a powerful inﬂuence on the atti-
tudes and behaviors of one another. A selected group of urban high
school adolescent males designed a peer leadership program
aimed at building leadership skills and health literacy. The pro-
gram has demonstrated its ability to fostering agency and initiative
among participants in advocating for and reducing stigma associ-
ated with seeking preventative healthcare. Future research will
assess the project’s effectiveness in impacting school-wide atti-
tudes and behaviors.
Sources of Support: Codman Square Health Center (Dorchester,
MA), MA Department of Public Health (Boston, MA).
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THE EFFECTS OF CHILD WELFARE CASES ON CHILD WELL-BEING
Marie Danh, MSW1, Teresa Cummings, BA 1,
Kori R. Bloomquist, MSW2, Devon J. Hensel, PhD 3,
James Hall, PhD 1, William H. Barton, PhD 2.
1Indiana University School of Medicine; 2Indiana University School of
Social Work; 3Indiana University.
Purpose: Adolescent health care providers encounter various
types of children including those from the child welfare system.
However, caseload size within the child welfare system inﬂuences
both service provision quality and its outcomes for children and
their families. Speciﬁc child welfare case types and their particular
demands may have varying effects on case outcomes, and those
referred to adolescent health care specialists may not receive the
services needed. To address this issue, we examined the associa-
tion between case managers’ case types and the overall child well-
being status at the time of case closure. The objective was to better
understand what types of cases affect various case outcomes and
the provision of services to children and their families, which canhelp determine how adolescent health care providers can improve
service effectiveness.
Methods: Child welfare case workers from a Midwestern state
were invited to participate in a survey to examine their case con-
tent and service provision to children and families. Measures
covered each case type held, information about the most recently
opened and closed cases (e.g., demographics, safety, permanency,
and child well-being ratings) and the perceived needs, availability,
utilization, and effectiveness of various services. The outcome
variable was the overall child well-being status of the most
recently closed case. The predictor variables were the type of cases
currently held by case workers (e.g., assessments, informal
adjustment, child in need of services (CHINS), CHINS, and collab-
orative care, and exclusively collaborative care). Ordinal regression
was used in all models (SPSS 21.0; p < .05).
Results: Of the 889 case worker survey respondents, 83% were
females and 16% were males and had a mean age of 34.9 years (SD
¼ 10). Additional descriptive indicators included the number of
years worked in social services (M ¼ 7.8, SD ¼ 7.2) and years
worked as a case worker (M ¼ 4.4, SD ¼ 4.7). Respondents indi-
cated that there are ﬁve types of cases that could possibly be
included in their caseload: assessment (M ¼ 7.3, SD ¼ 10.8),
informal adjustment (M ¼ 1.3, SD ¼ 2.1), child in need of services
(CHINS) (M¼ 10.1, SD¼ 9.6), CHINS/collaborative care (M¼ 0.6, SD
¼ 3.3), and exclusively collaborative care (M ¼ 0.1, SD ¼ 0.9). Case
workers who had relatively more CHINS cases on their caseloads
reported higher overall child well-being at case closure (OR ¼
1.02). Conversely, those who had relatively more collaborative care
cases reported signiﬁcantly lower overall child well-being at case
closure (OR ¼ 0.85).
Conclusions: The majority of case types held by case workers were
assessments and CHINS. Collaborative care cases made up the
smallest proportion of cases held by case workers. Yet, CHINS and
collaborative care cases were found to play a signiﬁcant role in
child well-being at the time of case closure, in comparison to other
case types. These ﬁndings underscore the inﬂuence of particular
cases on child well-being, and provide opportunities for adolescent
health care providers to increase the emphasis on effective services
to promote child well-being.
Sources of Support: A93-3-13-4F-C0-09081.
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PERCENTAGE BODY FAT BY DUAL-ENERGY X-RAY
ABSORPTIOMETRY IS ASSOCIATED WITH MENSTRUAL
RECOVERY IN ADOLESCENTS WITH ANOREXIA NERVOSA
Sarah Pitts, MD 1, Emily Blood, PhD 1, Amy Divasta, MD 1,
Catherine Gordon, MD 2.
1Boston Children’s Hospital; 2Hasbro Children’s Hospital.
Purpose: To evaluate correlates of menstrual recovery in adoles-
cents with anorexia nervosa.
Methods: 37 adolescents with anorexia nervosa and amenorrhea
randomized to the placebo arm of a double-blind treatment trial, of
whom 29 completed the 18-month follow-up visit, were included
in the analysis. Anthropometrics, body composition by dual-en-
ergy X-ray absorptiometry (DXA), hormonal studies, and responses
to the Beck Depression Inventory-I and the 26-item Eating Atti-
tudes Test were compared between those subjects with menstrual
